State of Arkansas
SECRETARY OF STATE Phone 501-682-5070
Charlie Daniels Fax 501-682-3408

Candidate Information/Receipt
For

2004 Election Year

Name of Candidate:

Please print name as it is to appear on ballot

Office Sought: District No. Sub District No.
(if any) (if any)
Division No. , Position Number , County in which Candidate resides:
(if any) (if any)
Party Affiliation: Democrat Republican Independent Write In ___,
Non-Partisan Judicial ___, Other
Phone:( ) Please put the number you want released to the public.
Permanent Address: Campaign Address: (if different from permanent
address)

The Secretary of State has received party certificate showing candidate’s payment of filing fees, etc................
Completed and signed Political PractiCe Pledge..........c..uuuiiiiiiiiii e e
Candidate has been offered opportunity to fill out optional background information...........cccccceevvviiiiiiiiiiiiiinnnnn. ..

1. Arkansas Election Calendar 2. Campaign Finance Forms
3. Campaign Finance Rules & Regulations 4. Statement of Financial Interest
5. Candidate Information Book

This receipt shall serve as verification that all filing procedures with the Secretary of State’s office have been
completed, and the above candidate is officially filed for the 2004 election ballot.

Candidate’s Signature Elections Division Staff

** The following information is optional **

Marital status: Married [ ] Single [ ]  Sex: Male [ ] Female [] Date of Birth:
Place of Birth: Race:
Number of children: Religion: Occupation:

Schools attended:

Current office held (if any):

Previous public office(s) held (if any):

E-mail Address:
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